MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PEPA .4 oF PUBL HEALTH AND WELFARE .
RTMERT UF_L.EIEsIrAﬂ::\ t::mici;hlo‘. ___L__i.ai}rimary Registration District No. _.wz.g.‘?_z_anlmu's MNa. __..ZQ__

[24] ;
If institutiom) Residence before

1. PLACE OF DEATH b . . 2. USUAL RESIDENCE (Where deceased lived.
a. COUNTY é:z Z E J Af a, STATE % b. COUNTY %
b. COII;I (1f ouptid porste limits, give YOWNSHIP only} Length of stay in 1b

=63-002525

STATE FILE NUMBER

24 Rrop] o

inside Limits

Yor Bl—pier 1]

USE BLACK INK
OR
TYPEWRITER RIBBON

DATE AMENDED

4,

YrS

S AN s s L

¢, FULL NAME
HOSPITAL OR
INSTITUTION

OT in hospital, give location)

F//;’F/Af@f Locp |

Phide Limits

d. STREE
Al:mnsss
o [J

<

{If outside, give focation)

S22 M ER FFIHSE™0 e

Reside on Farm

i

TS
(s}
]
&
B
Z

3. NMAE OF DECEASED
{Type ar print}

Middls

Last

4. DATE

Menth

Day Yaer

ORrs 7?7//525

OF
DEATH

5.8EX coLol

OR RACE 7. Married Never Married [J [0, DATE OF BIRTH

IF UNDE& g;EAR ;E UEDER 24 HR

9. AGE (last birthday)

Widawed [J

Divorcad [J

Months

Days

L

A

4

ﬂc‘ 2

7

Hours I Min.

10a. USUJ\L OCCUPATION

Give kind of work dons

10b. KIND OF BUSINESS OR INDUSTRY BIR

LACE

ty and sfate or country)

DOCUMENT

2
[
%)
<
1Lt
o
<
o
&
O
o)
il
o
]
I
=
z
O
I
=
Z
id
= |
fa
4
Add
=
£

-SHOULD READ

ITEM NO.

S/I LER T8

[, M.

12, CITIZEN OF WHAT COUNTRY

/.S A

'AS DECEASED EVER IN U.5. ARMED FORCES?

13h. MOTHER'S MAIDEN NAME
, SORD
16. SOCIAL SECURITY NO. 17. INFORMANT

TV. no, or unknown) I/ , give w.r dms of tervi
IB CAU!E OF Dﬂlﬁ iEnftr only onl ci se per line

PART . DEATH WAS CAUS

14, NAME OF HUSBAND OR WIFE

WYenn 7o HERS
Y Ena Powrrs ZM d

IMMEDIATE CAUSE (o)

.ﬂ.ﬂﬁrﬂl TASE €= DIFFEOr £ ™ ™

INTERVA EEN
ONSET AND DEATH

2 i T Ay

CARC/A O r9 A

Conditions, if any,
which gave rise to
sbove cause (l).
ststing the under

DUE TO () (4]

owers e _AAIA PL ALTIC

| YEAR.
F PROSTATE

lying ~ causs Iasf:

Ay Tarc

PART 1I. OTHEI! SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART (I, If docossed was female was
there & pregaancy in lest 50 deys.

[uvuIDNo ll:IUnknawn

BlEZDI N G

19. WAS AUTOPSY
PERFORMED,
YES[] NO

20a. ACC!DENT smcu:ae HOMICIDE
a a

MEDICAL CERTIFICATION

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)

20c. TIME OF ¢ Haul
INJURY am.
p-m.

Month, Day, Year

20d. INJURY OCCURRED

20e. PLACE OF INJURY [e.g., in or sbout home,

20f. CITY, TOWN, OR LQCATION

WHILE AT- WORK
NOT WHILE AT WORK O

farm, factory, streat, office bidg., otc.}

ded the d d from

te. and last saw k.m alive on.

2.1

LA 4

Death occurred  at.

m on the date stated above, and to the best of my knowledge, from the causes stated.

22b_, ADDRESS

22c. DATE SIGNED

B L B e DA

Y AFFIDAVIT OF

]-25-63

23HAT!’

Ay .30, 62| (FFAND

.22.. |e. :uu! 7 r’ p M::iﬂ M
3 A .

AME OF CEMETERY OR CREMATORY jﬂON {City, town, or :nunl’v)
vz Cem

(State}

A1

4 ADDRESSWA{IEA‘L_
b £-

A

s

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR ‘S SIGNA'I'U

-,

.29 /563 L,

(Lu:anud Emba1mnr s Statement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

| hereby, certify that the body whose name is recorded_on the reverse side of this certificate was embalmed by me,
4 ’ - . -0 .
or by Student Embslmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to .comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shail sign in his QWN handwrlilng

If this.body is not embalmed, fact should be so stated above.




